cide. During the Genocide of the Tutsi, close to one million people were killed and the country's infrastructure and manpower -especially professionals within the health sector -were destroyed. The country was left in chaos and the capacity of its health sector was depleted. Since then, Rwanda, called the "Land of a Thousand Hills" and known to some as "tropical Switzerland", has unified and made a brilliant recovery. A little more than half the size of Switzerland and with close to 13 million people today, Rwanda is prospering and has become a surprising, positive outlier in many sectors including health. Globally, the socioeconomic developments and health improvements in Rwanda represent one of the most dynamic paths of development for a nation. Many reasons have led to these positive transformations and improvements. In the health sector, one innovative programme in particular has led to dramatic improvements in public health: Rwanda's universal health insurance system -locally known as "Mutuelle de Santé" -which began in 2004. Presently, thanks to this inclusive and comprehensive programme, more than 80% of the population is protected by health insurance. The Mutuelle de Santé has set premiums based on the level of income, allowing health insurance to be free for the poorest 25% of the population. Mutuelle is not only nearly universal throughout the country, but it is also financially sustainable. This affordable health insurance is development driven by Rwanda's belief in health as a human right. It has led to significant changes in availability of basic healthcare facilities, and diagnostic and therapeutic services, and in access to trained healthcare personnel. Rwanda has also developed a safety net of community health workers across the country. As the country continues its efforts to develop, diseases linked with poverty are still the leading causes of death. However, deaths due to infectious disease have been reduced by more than 75% due to preventative, treatment-oriented and supportive measures. There is now an epidemiological shift with an increase in prevalence of non-communicable disease. This shift in the distribution of disease is also attributed, in part, to economic improvements that have brought new "westernised" lifestyles to Rwanda, provoking the rise in prevalence of chronic diseases such as diabetes and cancers. To tackle this, Rwanda is now developing chronic illness health prevention strategies. The health sector's positive developments can be best illustrated through the numbers (table 1) . Human rights activist Martin Luther King, a revolutionary leader who started a movement to end racial inequality in the USA, is known for his famous words, "I have a dream…" Martin Luther King was dedicated to driving out inequalities and providing dignity and equity for all people, within Rwanda and around the world. His words live on in the efforts of the Ministry of Health led by Dr Binagwaho. Twenty-two years after the Genocide, the Honourable Minister and her colleagues from the other social sectors continue to push for better health and a better quality of life for the people of Rwanda; and this dream is becoming a reality. The future will prove whether Rwanda's health system might become a model for other regions in the world -in certain aspects even for Switzerland. Excerpts from a face-to-face interview with the Honourable Minister Dr Agnes Binagwaho in Kigali on June 4, 2015 follow:
Rwanda's health care data and statistics are better than the World Health Organization (WHO) regional averages. What is the secret of this success?
As with all the other sectors of human development, we have to follow the basic principles: Firstly, our actions have to be evidence based. Secondly, we have to put all the people involved in implementation around the table; nobody is left out of the discussion. And when the plan is made and when instruction comes, for instance in the form of a law or a policy, everybody has participated and so complies easily because everybody has contributed.
"Nobody is left out of the discussion"
It is a challenge to convince the people on all levels. Do you have a specific approach? No, because it is about showing everyone the evidence for why changes are needed. You provide the data and the explanation. We let the data speak for itself. We have our own survey so that we know where we stand and, because we know collectively what is the best for the population after consulting them, we see clearly the reasons behind why changes should be made and we are able to explain them to everyone. This approach, through wide consultation brings everybody on board. I don't know any politician who doesn't want to look good. I don't know any scientist who doesn't want to learn and I don't know any doctor or nurse who doesn't want to do better for the patient. I don't know any university that doesn't want to provide better teaching. Everybody is on the same page. Here in Rwanda, we don't fight -we come together. If we can only agree on half of the package for a health service, we just go with half of the package and we move together. When we reach that objective, we come again together for the next steps. Unity must be at the heart of the approach.
"Unity must be at the heart of the approach."
Consensus and communication at all levels is apparently a key strategy?
The word "consensus" is even in our Rwandan constitution. We approach everything through consensus. Because, for example, if we were to start to fight with one another about imposing a full package of services, we would lose the time to advance the other half of the package. We would end up with nothing achieved. It is always better to come together in consensus and move forward in mutual agreement.
"It is always better to come together in consensus"
So you have a universal, transparent and consensual approach.
Yes. And beyond this, we are deeply committed to promoting transparency and accountability. This is how we fight corruption. We have what we call "imihigo". Imihigo is a performance contract that all Rwandans sign with their supervisors. Everyone signs imihigo; even Ministers sign them with His Excellency the President of the Republic of Rwanda. At the end of the year, our work is evaluated according to our commitments and plans and we are each compared with other institutions and ministries. There is absolute transparency -we have to explain everything we do. We are all on the same page and we all must be accountable for our part of the work we have to do.
How do you fight corruption?
We make it very costly for those who try….. (laughs).
… please tell us more.
The law is there but there are many issues in corruption. Corruption is not always about money -it is much more complex than that. It can be about influence or about imposing; it is about using your authority to divert something.
As a disincentive, we use strict regulations. Our legal system is structured in a way that tries to always give the right to the most vulnerable in the question. Because, even if the misunderstanding is on both sides, the more influential people will be guiltier because they have more opportunities to be informed to act well. People who cause institutions to lose public money due to their personal negligence, poor decision-making or bad intentions are held accountable and must reimburse any losses. You have to protect public money and public goods. Negligence is not acceptable. Public good is and must always be at the forefront. 
What comes out of this Citizen Card?
From this Citizen Card, we can understand that it is not enough to do the right thing, we also need the right thing to be understood by all participating parties. We need the people to understand why we, as the government, make specific decisions on their behalf. In terms of fighting corruption, there is another important action we take: "umushyikirano", the "national dialogue days". During these three days, all ministers, parliamentarians, ambassadors, governors, executives, etc. come together in Parliament, where they are individually contacted directly by phone, e-mail, Facebook, Twitter and special blogs. We all report our work to the population and they themselves can call in and say anything they wish. They can say "Oh, a certain Minister has done this and that to me" and immediately the corresponding minister has to answer to that. "Is it true? When was it? And why?" Because of this transparency, accountability and access for the community members to dialogue with leaders, there is a strong incentive to behave ethically because a simple SMS or twitter post can be seen across the whole country and will put you on the hotspot.
You seem to talk openly and directly to each other on all levels.
After the 1994 Genocide against the Tutsi, we learned that it is absolutely necessary to recreate our social fabric. The trust between us was not there. Now, we have worked very hard to create an accountable society. And our actions also continue to be guided by two principles, which inspire dignity and self-direction: "do not do it for me, without me" and "do not believe that, because you have the science, you know better than me what I need. Ask me what I need".
"Do not do it for me, without me."

Is this kind of communication part of the old Rwandan culture?
Yes, it is embedded in our culture that was vehemently denied by the previous regime and the colonial powers that came into Rwanda. When we became independent, a big portion of Rwandans were denied basic human rights by the leaders of that time. There was no dialogue, nothing. So after the 1994 Genocide of the Tutsi, reinvigoration of and finding pride in our traditional values was of vital importance.
You try to solve problems quickly when they show up. This is different from other countries. (laughs)
We have no time. We have to fly for development -that is another guiding principle. You see, here people work very hard. We know where we have come from, where we are and where we want to, and can, go. The principle is "The process is done by the people, for the people". If the process is not good, people come together and review the process. But first, we all agree on the expected result and when it is done it is not negotiable. All these policies and strategic approaches described thus far are inspired by His Excellency, The President of the Republic of Rwanda. I remember when I was nominated Minister, the first words I heard from the President were, "I nominate you to achieve results, not to do politics" (laughs heartily).
"I nominate you for results, not to do politics"
For us, it is interesting to see that you recall your cultural values from the past and combine it with new technologies.
The first cultural value is the importance of a human being, and the second is our dignity. So we work, always, to inspire and empower the dignity of the people. We did it, with what we have. We do what we can for ourselves, by ourselves. For example, we are fighting to find money for cancer treatment but find it unacceptable to ask for funding for lung cancer medications and not creating proper legislation on tobacco regulation.
"…it is unacceptable to ask for medications for lung cancer and not create proper legislation on tobacco regulation."
In most parts of the world, non-communicable diseases are increasing and there is no good solution to it. How do you address these developments?
We promote sports. For instance, on each Friday afternoon, every civil servant practices exercise, which is an example for the rest of the population. Our health insurance offers a yearly check-up. Every woman aged 35 and man aged 40 can get a blood pressure reading on a voluntary basis and we analyse their blood sugar, etc. We mobilise people to do that. For the community we have the "community checkup". People can go and have their blood pressure measured and have an interview in which signs of diseases can be identified. In that case, they may go for further exams. For the members of Mutuelle de Santé, this can be done for the cost of less than a bottle of water.
And people take advantage of that?
Not many. Because we still need to help them understand the benefits of going to see a doctor when they are not sick. It is a new mind-set.
What about population growth? The WHO data show that Rwanda has a much higher coverage rate of oral contraceptive use than most other African countries.
This is now my personal opinion. Firstly, we need to avail the service in the area where the people are living. In Rwanda, we know the missed opportunities for family planning. We discovered that, for many women, it takes nearly half a day to go and wait in line at a health centre. So, we decided to bring the service directly to where the women are living. The villages have community health workers, who give pills, condoms, and injections for long term contraception at the women's request. Secondly, in many parts of the world, the biggest reason why people want to have many children is because they do not trust the health system to keep their children alive. In Rwanda, we have solved this by reducing child mortality. The rest is about sensitisation of the population.
So you show them the interrelationships between health and disease?
You know, when I came back in Rwanda, I had only two girls. All of my family was saying, "Oh, only two girlsare you crazy, we need a boy". Now we have gender equality; boys and girls are equal. We are changing that mind-set. Now we are creating a safety net so that elderly are not abandoned in the village. We have started, first, with those left widowed or vulnerable after the 1994 Genocide against the Tutsi. We are creating places where they can live together at the village level.
Referring to a family that had eight children and only two remain because they were dying, I believe that a person was not only afraid to be alone as they aged but I think that every human being wants to contribute to the next generation through his or her children. Now we have reduced premature deaths by more than 70%. That means that this reason is no longer in the mind of people. We are creating a safety net at the community level.
In 
